.S, Depariment of Labor
* Office of Labor-Management
Standards

FORM LM-30
LABOR ORGANIZATION OFFICER AND

Form approved
Office of Management
and Budgel
No. 1215-0188

Washington, DC 20210
EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amenced. Failure to comply may resuli in criminal prosecution, fines, cr civil penalties as provided by 29 U.S.C 439 or 440.

~

For Q#icial Use Only

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

Expires 11-30-2006

2. Fiscal Year Covered Frony,

1, File Number U- {08333

/E/[Z@ Through: / /[2005

3. Name and address of person filing. 4. Name, file numter, and address of labor organization.

Name |richard Name ILaborers‘ Int. Union of N. America Local 42

|E|\Mcnaughlin |

]

Laber Organization File Number (922 - 166 ]

P.0. Box, Bldg., Room No., if any I | P.0O. Box, Building and Room Number, if any[

Sireet |18 Freedom Way | Street I371o Enright Ave.

. e ia Moew
JRecotding: Se¢retary, o 1o conin 0T i e

City ISt. Charles e I City "I'St_.‘ LGiiis |
State-IMissouri ZiP Code + 4 (63303 State IMissouri ZIPCode +4 (63108

s AT ' o Lo
5. Position in labor organization. — e T —- L pr—

T ’ N TN

"
ETE &

Enter appropriate data below If, during the past flscal year, you or your spotse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructiuns):

B B
A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
monetary value frorm an employer whose smployees vour organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name I
Trade Name, if any:l ]
P.O. Box, Bldg., Room No., if any ’ I
7.b. Amount.
Street I |
City | ; o
..;n"; aon Ll ‘-‘:lj.‘”\]:| ; e
_ ey RIS LARRH
State | T 7B Gode + 4 .
Gl [SYCREN W ! nY s
. ‘I”:I‘):H, . N ot -_..:'. Shear e e . B
oL ot et bt Signature

15. Signature and verification, The undersignetl declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information ¢cantained in any accompanying documents), has been examined by the signatory and is, to the best of the

a1 O

undemgned's;j and belief, true, correct, and ?nmpleie (See the section on penaliles in the instructions.)
Signed M\ s ‘/"é l5/7/2006 [314-531-1187

/ ) !, ' Date Telephone Number

Form LM-30 (2003)
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Name of Person Filing Richard McLaughlin

File Number U- 8333

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, er
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otheraise
dealing with your labor oryanization or with a busi in which your labor organiration is interested.

B. Name and address of Business (including trade name, if any).

Name |[Missouri Valley Partners I

Trade Name, if any: ]

P.Q. Box, Bldg., Room No_, if any [Suite 500 ]

Sireel|135 N, Meramec [

cty [st. Louis ]

| zPcode+a fe310s |

State iMissouri

9. Business deals with:

D a. Labor Organization
b. Trust
l:] c. Employer

10. If 9.b. or 9.¢. is checked give trust er employer's name.

Namelst. Louis Const. Laborers' Pension Fund |

Trade Name, if any: |

P.0. Box, Bldg., Room Mo., if any I

Street|2357 59th Street |

City lSt:. Louis |

ZIPCode+4 (63110

State |Missouri

1+.a. Nature of such dealing.

Financial Consultant

11.b. Approximate dolfar valug of such dealing.

12.a. Nature of interest held or income received.

November 13, 200% - Dinner 5138.00
GolE $206.00

12.b. Amount,

$344]

C. Received from any employer (other than an employer covered under paris A and B above}

or from any labor relations consultant to an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade narne, if any}.

Name I l

Trade Name, if any: [

P.0O. Box, Bldg., Room No., if any |

Street | I

City | |

state | | 2P codeva [ ]

14.a. Nature of payment.

13.b. Is the Business an Employer L___J

or Consultant I:] ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Richard McLaughlin

File Number U- nga33

Part B Continuation Page

your labor organization is inferested.

B. Held an interest in or derived income or economi: benefit with monetary value from a business {1} a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly {o, or otherwise deating wilh your labor organization or with a trust in which

8. Name and address of Business (including frade name, if any).

Name l

Trade Name, if any: |

P.O. Box, Bldg., Room Mo, if any | |
Street | ]
City l |
State | JzPcode+a |

9. Business deals with:

D a. Labor Organization

D b. Trust
I:] c. Employer

10. if 9.b. or 8.c. is checked give trust ar employer's name.

Name I l

Trade Name, if any: l

1.8, Nature of such dealing.

3

P.O. Box, Bldg., Room No., if any J
Street | |
City l l
Statel ZIP Code + 4 Eﬁ 11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount. $0

Form LM-30 (2603)
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Name of Person Filing Richard McLaughlin

File Number U- gg33a

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a subsiantial pari of which cansisis of buying from, selling
or {easing 1o, or othenvise dealing with the business of an employer whose employees your labor organization represents cor is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name ]

Trade Name, if any: L I

P.0O. Box, Bldg., Rnom Mo, if any ]

Street [ |

City I l

State | |21 Code +4 | [

9. Business deals with:

|:| a. Latyor Organization

’:‘ b. Trust
[__—I c. Employer

10. If 9.b. or 9.c. is checked give trust or ernployer’s name.

Name l l

Trade Name, if any: ]

P.O. Box, Bldg., Room No., if any |

Slreet| ]

City | I

State| ZIP Code + 4 [:|

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

Farm LM-30 {2003)
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Name of Person Filing richard MclLaughlin File Number U- gg333

Part C Continuation Page

C. Received from any employer (other than an empleyer covered under paris A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).

Name |

Trade Name, if any: l |

P.0. Box, Bldg., Room Mo., if any ]

Street | I

City | !

State | |2iP Cide + 4

14.b. Amount of payment.

13.b. Is the Business an Employer or Cansultant ?
y

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment,
trade name, if any).

Name |

Trade Name. if any: |

P.0O. Box, Bidy., Room No., if any ]

Street I ]

city | |

State | | 2IP Code + 4 |

14.b. Amount of payment.

13.b. Is the Business an Employer D or Consultant |:I ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor refations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of paymeri.
trade name, if any}.

Name ‘

Trade Name, if any: i |

P.0O. Box, Bldg., Room No., if any |

Street | I

Gy | |

State| | zZPcode+s [ ]

14.b. Amount of payment.
13.b. iIs the Business an Employer or Consultant ?
> Y

Form LM-30 (2003) Page 5 of 8



Name of Person Filing Richard McLaughlin

File Number U- t8333

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benelit with monetary value from a business (1) a substantial part of which consists of buying from, selling
of leasing to, or otherwise dealing with the business »f an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

Name [t . Louis Const. Laborers'

Pensicn Fund ]

Trade Name, if any:

P.C. Box, Bldg., Reom No., if any

Street|2357 norh Street

City lSt . Louis

State [Missouri

.-|ZIP Code+4 |g3110

9. Business deals with:

a. Labor Organization

D b. Trust
D c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name|

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Sueeq

City I

l

State| ZPcateral ]

11.a. Nature of such dealing.

Educational Meeting

11.b. Approximate: dollar value of such dealing.

12.a. Nature of interest hetld or income receivead.

11/11/05 - 11/17/95

Hotel §1555 .00

Meeting Registration Fee  $1,255.00
Daily Expense Total $850.00

Alr TFare $1.200.00

12.b. Amount,

$4,860

Form LM-30 (2003)
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Name of Persen Filing Richard McLaughlin File Number U- g333

Part B Continuation Page

B. Held an interest in or derived income or econemic benefit with monetary value from a business (1) a subslantial part of which censists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is aclively seeking to represant, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your tabor organization or with a trust in which
your labor organization is interested.

8. Name and address of Business (including trade neme, if any). 9. Business deals with:

Name [ l

D a. Labor Qvganization

D b. Trust
P.0O. Box, Bldg.. Room No., if any l
Streell : ‘ El c. Employer
City ‘ I

State [ ZIP Code + 4 | |

Trade Name, if any: I

10. If 9.b. or 9.c. is checked give trust or employer's name:. 11.a. Nature of such dealing.

Name l l

Trade Name, if any: |

FP.0. Box, Bldg., Room MNo., if any i

Sireei| |

o | |

Sialel ZIP Code + 4 l:l 11.b. Appreximate dollar value of such dealing.

12.a. Nalure of interest held or income received,

12.b, Amount,

Form LM-30 {2003) Page 7 0f B




File Number U- 08333

Name of Person Filing Richard McLaughlin

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your [ahor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which
your labar organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deats with:

Name l

l:’ a. Labor Orgaaization

I:] b. Trust

Trade Name, if any: l

P.0. Box, Bldg., Room No., if any |

Slreel| - | [:] c. Employer
City | - - ]
State [ jzpcode+a [ ]
10. IF 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name | ]

Trade Name, if any: |

P.C. Box, Bkdg., Room No., if any ]

Streetl l
City I l
State ZIP Code + 4 ‘: 11.b. Approximate dollar value of such dealing.

12.a, Nature of interest hield or income received,

12.b. Amaunt.
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